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GENERATOR'S CERTIFICATION: I hereby declare that the 'Contents of this con1;1ignment are fully and accurately described above by 
and are classified, packed. marked, and labeled, and are in aU respects in proper condition for transpor,t by highway accordil)g to aplllic:at;llleJnterna:tio,nal 
national government regulations. · · 

If I am a large quantity generator, I certify that l.have a program in place to reduce the volume and toxicity" of waste generated to the 
to be economically practicable and that I have selected the:praG,!ieable method .of treatm.ent, storage, or disposal currently available to · 
present and future threat to human health and the environment; dR~! I am a small quantity generator, I have made a good faith effqrt to 
generation and. selectthe best waste management method that is avii'ilable to me and that I can affqrd. 
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,.St~te of California-Health and Welfare Agency 
"" Fqr~ Approved OMB No. 205<h0039 t~pires 9·30-91 l 

Department of Health Services 
Toxic Substances Control Division 
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f:'J~!e:pri(lt or type. (Form design~d lor use on elite (12-pitch typewriter). " Sacramento, California 
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NIFOflM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 

9. Designated Facility Name and Site Address 

11. 

a. 

b. 

c. 

d; 

16. I 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proJer shipping name 
and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by, highway according to applicab~e international and 
national government regulations. _ 1 

If I am a large quantity generator, I certify that I have a program in place to: reduce the volume and toxicity of waste generated to.the degrJe I have determined 
to be economically practicable and that I have selected the,practicable method of treatment, storage, or disposal currently availa.ble to mefwhichminimizes the 
present. and future threat to human health and the .environment; ~R. if _I am •a small quantity generator, I have. made a good faith .effort to 1inimize my.waste 
generation and select the best waste management method that IS available to me and that I can afford. · 

Month Day Year 

Discrepancy Indication Space 

d/Typed Name Sign!lture, 

Do Not Write ~low This line 

'1itions. are obsolete. 

YELlOW: 
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EJlvironmental 

("""~\ Services 

SHIPPER 

• 4133,Bandlhi Blvd. 
,;;j.os Angeles, California, 90Q73 
· '(213) 268-3137 "''z' 
FA.~ (213) 268-6254 

BILLING ADDRESS ----'~--'. '-". ·---'·;_;;._..;.;_;;._..;..c.... -"-~-"--""----· ·---· _· ---· _;aM_·---· P_.:;__ ___ _ 

ttZII't•tO~.o. 

JOB ADDRESS 

ORIGIN 

COMMODITY ----~-,-------,~ 

WORK PERFORMED 

TIME: 

DATE: 

.. . ,.,,,>rt.~r-~~-·"Jr_i::::l '·'. ," --~,:;e~,·:~·::c:\;r~i;:-J< 
I 

wbRKORDER 
I 
I 

EPA NO. C~D 05801 a367 
FED. TAX NO. XR 95 • 2769288 

WASTE HAULER N0.139 
i 

P.O. NUMBER 

RELEASE NO. _11_6_1_1_•8_.·.--+•-0_8 __ _ 

CONTACT 

PHONE NO. ---,.-----:----· 

JOB NO: 

CO~TACT _____ ~---

PHONE 

,•"6~STINATic,t~'·· 
;t. 

(:. "tl.5 
I 

NO. LOADS--..,----- PRIVATE PROPERTY ______ DISPOSAL SITE 

' TRUCK NO._---'--'---- TRAILER NO._....___·'-~-- CAPACITY ---,it-=--,---

GROSS HOURS ----+---,--·-'·-
HRS RATE 

I 

TRUCKING CHARGES 
I 
I 

DISPOSAL FEE ! 

WASH OUT I·. 
DISPOSAL CARRYING 

I CHARGE 

SURCHARGE I 
I 

OTHER j 
.····"' 

I . 

TOTAL CHARGES i 
; 

I I '· 

lOTALHOURS 

MINUS DOWN TIME 

CHARGEABLE HAS .. 

EXPLAIN DOWN TIME · 
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CERTIFICATE OFT: 

MANIFEST NUMBER 894 79483 

The aJ!ueOud wa.dte receil'ed on the abol'e ffutn~u::<Jt 
ACT and to effluent requirement<~ utabli.Jhed by 
iJ performed under permit<! granted to 
of Health Serl'iceJ, in coordination with the 
ConJerl'ation and Recovery Act (RCRA) 
to wa<Jle diJcharge requirement<! eJ{abLi.JheJ 

When the abol'e ducrihed materiaL iJ 
phaJe di.JchargeJ for further treatment 
under both RCRA and 

TITLE 

MENTIRECYCLING 

DATE RECEIVED MARCH 20, 1992 

mandated by the FEDERAL CLEAN WATER 
AngeleJ County. Wa<~te treatment and recycling 

· corporation, by the California Department 
accordance with the provi.JionJ of the Ruource 

<Jtate regulation<! including but not Limited 
AngeleJ County. 

INC. and. treated/recycled and the aJ~ueow 
~emauriali.Je&ninaud 

thi.J certificate that aLL 
1iiiii?liiiifirtumrcfiiitiii);":r 
='::::"=::::::c;:f 

MARCH 20, 1992 
DATE 

. 3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
----··-·--··----~·--···-·~···T2t3)26ti::.J056 TrJtX:T213)Lfit::9672-~---~-~~···---···-·-·· 


